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Guidance document for processing PM-JAY packages

Open/Lap Ureterolithotomy- Follow Up

Procedures covered: 2

Specialty: Urology

Package name Procedure name HBP 1.0 | HBP 2.0 | Package ALOS
code code price (INR) | (in days)
Open Ureterolithotomy- | Open New SUO020A | 1000 NA
Follow Up Ureterolithotomy Package
Follow Up
Lap Ureterolithotomy - Lap Ureterolithotomy | New SUO19A | 1000 NA
Follow Up Follow Up Package

Minimum qualification of the treating doctor:
Essential: MCh/DNB or Equivalent (in Urology)

Special empanelment criteria/linkage to empanelment module: Availability of
Laparoscopic surgery and care at tertiary facilities.

Disclaimer:

For monitoring and administering the claim management process of Open/Lap. Ureterolithotomy-
Follow Up, NHA shall be following these guidelines. This document has been prepared for guidance of
PROCESSING TEAM and TRANSACTION MANAGEMENT SYSTEM of AB PM-JAY for the claims of
procedures mentioned above. The hospitals can also refer to this document so that they have the
insight on how the claims will be processed. However, this document doesn’t provide any guidance on
clinical and therapeutic management of patient. In that respect the hospitals and physicians may refer
to any other relevant material as per the extant professional norms.

PART I: GUIDELINES FOR CLINICIANS AND HEALTHCARE PROVIDERS

1.1 Objective:

The purpose of this section is to act as a guidance & a clinical decision support tool for the
clinicians in deciding the line of treatment, plan clinical management of patient and decide
referral of cases to the appropriate level of care (as required) for treatment of patients under
PMIJAY and selection of corresponding Health Benefit Package.

It will also serve as a tool for hospitals to determine and submit the mandatory documents
required for claiming reimbursement of health benefit package under PMJAY.

1.2 Clinical key pointers:
Ureterolithotomy Open. & Lap.: refers to the open or laparoscopic surgical removal of a stone

from the ureter. Symptoms: renal colic, pain is typically intermittent/constant, radiation of
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pain into the ipsilateral groin or testicle varies from severe, sharp/stabbing pain to a dull ache.
Urine analysis and urine microscopy is positive for occult blood.
Follow up: A CT urogram usually performed 3-6 months postoperatively to rule out a stricture
or residual stones, also, Ultrasound can be used to evaluate for silent hydronephrosis.
Evaluate for metabolic risk factors, and further stone formation.

ICMR STW for management of renal & Ureteric stones
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HOW WILL YOUR PATIENT PRESENT AND WHAT TO SUSPECT

CLINICAL SCENARIO SUSPECT

Renal Stone

Mid ureteric
stone

Lower uretaric

stone

- Haematuria may be present with ~

stone at any location

. History of site & type of
+ Colics may be associated with L
nausea and vomiting possi

« Lower ureteric stones may also +Can present as anuria in bilateral Remember to take past
present with difficulty in passing ureteric stones, ureteric stone in a ”We'ﬁ;‘f stone dﬁ““?m
urine solitary kidney [ Héu:'“ y

F
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INVESTIGATION
RADIOLOGY

[ NAME | ADVANTAGES AND DISADVANTAGES

Readily available, inexpensive, minimal radiation but needs preparation hence may

X-KUB not be the preferred ms&lggn«m settings
USG Readily available, no adladomhfo testin pnyuncy detects
radiolucent stones, high sonsfﬁty for lwrompths Can miss a ureteric calulus
VP Anatomical and functional Imagty.aldshplamﬁg surgery but high radiation
and needs preparation. Not useful in poor renal function
CTScan No contrast required, highly sensitive Ild | specific, detect radiolucent stones,

detect other causnbf flank paln but risks higher radiation and cost

Urine analysis, serum creatinine,
electrolytes namely calcium,
phosphorous and uric acid. Intact
parathyroid hormone and stone
analysis are preferrable.

-

MANAGEMENT ALGORITHM

Flank Pain,
Hematuria

TIPS FOR ORDERING INVESTIGATIONS

+Order X-KUB and Ultrasound in all patients of
suspected renal stones (90% of renal stones are
radio-opaque).

«In acute colic NCCT should be preferred if
avallable

- Once the stone is detected. get Intravenous
pyelography if stone is seen on X-ray

« CT urography if stone is radiolucent to aid further
treatment

Warning signs for
immediate referral
- Anuria
- Fever with chills and
rigors

Fevers with
chills & rigors/

Empiric
Antibiotic/

- Suspected renal fallure
- Persistent haematuria

Anuria

hydration

X- Ray KUB
USG Abdomen
IVP/ CT Scan

Urine Analysis
Initial Metabolic
screen

Y

Single Stone > 5mm,
Baseline
investigation normal

Renal Stone <lcm
Uteric Stone >5mm

<lem

1

1

Counsel the patient
for future preventive
strategies

Medical expulsive therapy

Alpha Blockers

Potaasium Nitrate

@ KEEP A HIGH THRESHOLD FOR INVASIVE PROCEDURES

MSMMMMWMWMMMMMWWMWMdWmmmmMbtoadgldobnsnm and are
avallable sclentific

based on expert opinions and There may be inthe 3 of an Individual patient based on his/her specific condition, as decided by the
mwmmmhmMMMGwmm Mumwmmmum)hmmm
® indian Councll of Medical Research and Department of Health Research, Ministry of Health & Family Welfare, Government of Indla.

1.3 Mandatory documents- For healthcare providers

Following documents should be uploaded by the concerned hospital staff at the time of pre-
authorization and claims submission:
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Open. & Lap.

Mandatory document Ureterolithotomy Follow up

i. At the time of Pre-authorization

a. Clinical notes detailing signs and symptoms, previous | Yes
surgery/procedure, follow-up visit details, advise for
daycare procedure

b. Discharge Summary of last Ureterolithotomy performed | Yes

li. At the time of claim submission

a. Detailed clinical notes of the current visit Yes
b. Post procedure USG report Yes
c. Urine Routine report Yes

PART Il: GUIDELINES FOR PROCESSING TEAM

2.1 Objective: To provide guidance to the pre-authorization and claims processing team in
ascertaining the medical necessity of procedure carried out vis a vis the patient’s medical
condition as evidenced by supporting documents/investigation reports etc., in deciding the
admissibility and quantum of claim and compliance with mandatory documents by the

hospital.

2.2 Following mandatory documents to be diligently reviewed by the pre-auth / claims

processing personnel:

Mandatory document

Ureterolithotomy

Follow up
Open. & Lap.
i. At the time of pre-authorization processing- For pre-authorization
processing doctor (PPD):
a. Was the Clinical notes detailing signs and symptoms, previous | Yes
surgery/procedure, follow-up visit details, advise for daycare procedure
submitted?
b. Was Discharge Summary of last Ureterolithotomy performed available? | Yes
ii. At the time of claim processing- For claims processing doctor (CPD):
a. Are the detailed clinical notes of the current visit submitted? Yes
b. Are post procedure USG submitted? Yes
c. Urine Routine reports submitted? Yes

PART |ll: GUIDELINES FOR TRANSACTION MANAGEMENT SYSTEM (TMS)
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3.1 Objective: To enable setting up of cross check mechanisms/rule engines within the IT
platform (TMS) to ensure compliance with STGs and to prevent fraud / abuse of the Health
Benefit Package.

3.2 Below mentioned are the scenarios where a provision would be built in TMS for pop-
ups:

I.  Was the detailed discharge summary of last admission for Ureterolithotomy
suggestive of follow-up procedure? Yes

Till the time the functionality is being developed, the processing doctors shall check the above
manually.
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